FILED ‘4 AR 29 1951 THE DIVISION OF HEALTH OF MIS50OURI

5. No.3CO - ’ 21
v 10.48 STANDARD %ngFICATE OF DEATH State File ~a1“02%8w?.}
. . 3
BIRTM NO. REG. DIST. NO. PRIMARY REG. DIST. NO]_OO__.B Registrar's No.......................:.‘_..........
’ . PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decssasd llvad, If institasion: reskdence befors
a. COUNTY - a. STATE Mi gaouri b. coum adision).
b. CITY (I vatzide corpurats limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL and give township)

township) | STAY tin shis place) OR
TOWN Ste. Louig ! vrsile fTP¥N _ St. Louls aﬂ//?
@ d. FULL NAME OF (If not In hoapital or institation, aive sireat sddress or loationy || 8. STREET (1 rural, give location) [
o HOSPITAL OR ADDRESS
3 INSTITUTION 4241 Wegt Cook Avenue 424] West Cook Avenus
g 35‘5%%55%% 8. (First) b. (Middle) c. (Last) ) ] 4, Dé;E {Manth) (Day) (Year)
& [ (Tvpewr Py GEOTgGe McFadden DEATH 3/11/51
E 5, SEX & COLCR OR RACE § 7. #IARRIE% Blzvzgcaésagi.;z.) 8. DATE OF BIRTH §_AGE an rean| ¥ woct t AR | F GNomR o mEs,
{ : birthdsr, Dayn | H Min.
Mele V Negro "BEHELE™ 5" | Unknown i | ™)
3 10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen coutitrs} 12, CITIZEN OF WHAT
[+ ddem'i? io-toi arﬂu Llts, wvan if ratired) DUSTRY Cou ]
2 allre Fredrichtown, Missouri
< )Iaa.r FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Unknown McFadden | Unavailable )
-
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(YN no.or unknown) | (If yes, xive war or dates of servioe) NO. \ .
3 o None - Corene Cooper, 3726a Evans Avenue
| || 8. cause oF pEaTH : MEDICAL CERTIFICATION . TNTERVAL BETWEEN
| || Enter only onecsuseper | ). DISEASE OR CONDITION _ - ONSET AND DEATH
Z |l tinefor (a), (b, and () | PIRECTLY LEADING TO DEATH® y) . /(
' i *This does not mean | ANTECEDENT CAUSES @MWq W
: g the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
3 ar heart fallure, axthenia, | rise to the above cavae (a) stating . ” : N
= . It meens the dia- the underlying cause laat.
) case, Enjury, or complica- PUE T (c) e
> || tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol .
a related to the discase or condition causing death.
tn || ™9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . E 2. AUTOPSY?
e TION
= . YES D NO D
© [l 21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY tag..inorabost | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE bome, rtm, faotory, street, offios bldg..e10.)
& HOMICIDE . _ .
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W /
WHILE AT NOTWHILE
J! INJURY m | “work ATWORK
- [d
E 2. I hereby certify that I altended the deceased from ___7;,,4%77, o , 10—, that I last saw the deceased
aliveon —_______ 19____, and that death occurred at m,, from the causes and on the dale slated above.
3 AT : egree ot title), | 23b. ADDRESS . PATE SIGNED
& r4 “
: } ‘ 2| 1300 Clark Avenue 37471
E g Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county)” (Btate)
g Bur 18 Greenwood Cemetery ®t. Louls Co. Mo,
DAWTIB&L%1 R ls%'s W 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
. Chas. J. Gates, 4107 Finney Avenue

(Licensed Embalmer’s Staterneunt on Reverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

01 D roeesememeea

, .. St nt bal [ 1. resa
working under my personal supervision, : ude Embalmer Ho

31908decsrcivinsninenca

Licensed Embalmer No 4476

P. O. Address 4107 Finney Avenue

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ‘license.)

If this body-is not embalmed, fact should be so stated above.




